CERTIFICAT
STATE o sogmutgngéxg}‘.ﬂ F&‘§&"—2f State Registrar Oniy
Bureau of Vital Statisticn 2
State Board of Health

0 d7 174
y Inc. Town o ...... ... . . ... ++++.. Registration District Noé{)é[:“nogiswmd No. L.../l........
i ) or . (For use of Local Reistrar)
LT Rt b ek i e (O Ceeieiaa., s oL, Ward)

Va

U A MAJ&* { It chlild 18 not yet named, make

BUpp.

B Y (4) Twin (3) Rumber in = 6 A

3(3) g?RL?p W or Triplet? l order of birth o P::ents (7B)ml?rA;E OF,
i : Tobe awswored oaly in event of Toims or Vriph!s : Married? (N

= = MU

§

| FATHER. v MOTHER.

[

i®) FULL 2 (1) NAME BEFORE A
1 NAME 1.7/ MARRIAGE

Bt st e e e (N 1 ceeaaa. ]
(If birth occurs in & hospit r other instityon, zig&-f:a;ne (y same instead of street and number.)

ement}} report as direcied

2% C

(Day)  (Year)

Conn.

of Month)

o
ADING INK—PI11y IS A PURMANENYT jE4)

BLANK for cnch child, and wmxrk the

%
13
-l
=
z
&
E
=
~ ]
f 77 gt
- = 7 \ :)A‘Q —7
ol % (3) PRESENT .o -~ (15) PRESENT ~ .
z Y " POSTOFFICE /?LZ/C:' / ﬁ ggs§%§§§§ WCL{/KO f(\
! o i OF FATHER { .
z 2 ; ‘f;m) ggLOR DZZ [¢39)] :IBA.XGﬁETé’DI‘AI;iAST f?j k (16) ggLOR Z&/ [¢47] xf‘x%%‘ﬁlgAI{VAST
» z £ |__RAcE m - (Years) RACE : LU (ch:}:) —
® 2 g Y N A (18) BIRTHPLACE // T T
© 2 !(u) BIRTHPLACE (; ;C— , A
§ A H‘f‘z

M
2

z
Z
=
2
o n Qo !
» =l g jap occupuxon(ﬁ‘ : | (19) occumri:%
A P - A~ g -
| L2 ¢ 5 O 1440/
| i LM ; o ! /Dlz/ . § I
\ . g Cd . I
I V4 -,
P 4 2 § i(ze) Number of children born to | m (21) Number of children of this mother %
\ 2 : L] mother, including present birth '} W L e now Iivfgg, including present birth J{ LR £ M ..
| @ SE e CERTIFIOATE OF ATTENDING PYYSICTIN-OW 3 WIFE*
” woR E oo
TA RS agy g hereby certify that I attended the birth of this child, whm, was .. (A L4 4 M
~ ;—1 Z ‘1‘ on the date above stated, « alive gr still - or P AL
, Lo (23)  (Signature) ... &AL LY X‘&( ALY L.
z E i (24) State whethor Phyxtotmrordlidwite | (3 »s of PEYRIETaE or Midwife
- S o - ; . -~
i gy . J
cE ) LR ety WALV DIV VTIAN
= ':“(:Ivcn name added from & supplemen- o m -
[ S\ Ve P
3 g tal report (26) Witness ... 7, £ -7\ u .................
E o 2 s (Signature of}{ W T IIECeSeREy.
B =5 v T , 101.... when sStTon 3 is Wigned b mark;
PE 7 < A
I - U =T Fitea £/. 8) ... Wil Y
; 38 ] Registrar i i
R 22 Hi
LE 2 i i hysician or midwife, then the father, householder, etc,, shoulgi make this return. If
j 2 Y W;'hcehrhghg;ga&%ss gge%t%ex?cde,nﬁ gxus;t not be reported as stillborn, No report is desired of stillbirths before the
- fifth month of pregnancy.

- i fifth month of pregnancy.

B N




